Introduction
Digital dermoscopy follow-up (DDFU) has proved its place in the monitoring of patients with multiple moles. The main indications for DDFU are a large number of nevi, a personal/ familial history of melanoma, and patients with lesions where excision would lead to disfiguring scars. DDFU includes short-term (3-6 months) and long-term (6-12 months) followup strategies [1, 2] . Keratoacanthoma (KA) is a relatively common, rapidly growing low-grade tumor that originates in the pilosebaceous glands and closely resembles squamous cell carcinoma (SCC) [3] . Some authors regard KA as a variant of SCC [4] . KA rapidly grows within few weeks/months, followed by spontaneous resolution within few months.
Rarely, cases of KA progressing to invasive/metastatic carcinoma have been reported. Trauma, human papilloma virus, genetic factors, immunosuppression, professional exposure to carcinogens, and some drugs have been considered in etiology of KA [3, 5] . Infrequently, KA presents as multiple tumors, and there are few described syndromes with multiple KAs including Grzybowski syndrome (generalized eruptive KA; hundreds of papules in middle-aged adults) [6] , MuirTorre/Lynch syndrome (skin tumors in association with visceral cancer) [7] , Ferguson-Smith syndrome (rare autosomal dominant disorder characterized by the sudden appearance of multiple self-healing recurrent skin tumors resembling welldifferentiated SCC/KA in young age) [8] , and KA centrifugum marginatum [9] . Authors speculate that multiple KA might belong to the spectrum of keratinocytes maturation abnormalities, giving a clue for acitretin therapy [10] .
Case Presentation
We report a case of a 78-year-old man with multiple eruptive and the examinations were repeated on a 6-month basis. 
Conclusions

